MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DG NOT WRITE
ON THIS STUB

AMENDED

tion District No. ___[__?_ﬂ_-!-::_ﬂogimar" No.

STATE FILE NUMBER

Registration Distriet No. ___.________ _/_?_z_Primnry'_Regima

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH
8. COUNTY

Y

a. STATE %0

2. USUAL RESIDENCE (Where decessed live

IF instirution: Resldence before

b. COUNTY, admission)

[+ « N
b. CITV {If outside corporate hmlﬂ, give TOWNSHIP only)
town Kansas City

e. CITY
oR
TOW

Length of stay in 1b

72

Inalde Limits

Yes KNO O

c. FULL NAME OF {If NOT in hospital, give location}

HoseTAL OR Ceneral Hospital Med

INSTITUTION

d. STREET
ADDRESS

Inside Limits

Yes Ne O

a Ct.

oY E L

{IT outtide, give Jocation} Reside on Farm

Yo [ Nuﬂ

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Mapgpie

Middle

Elizabeth Porter

(R H 4.

DATE
OF
DEATH

Month Day Year

Ncvember 5, 1963

5. SEX & COLOR OR RACE

Fema le White

7. Married [ Never Married [

Widowed K

8. DATE OF BIRTH

R -7-/§87

Divorced [

2. AGE {{ast birthday)

)JF UNDER 1 YEAR | IF UNDER 24 HR
Montha | Days Hours ‘ Min.

74

10e. USUAL CUPATION (Give hind of work dons
durin ost of working life, even if retized)

10b. KIND OFf BUSINESS QR INOUSTRY

11. ﬂi:THPLACE:CiN and state ar country)

12. CIVIZEN OF WHAT COUNTRY

™M /5 a_

;35. FATHER'ng d_' w

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

——

13b. MOTHER'S MAIDVME

{Yes, no, or unknown) ] {If yes, give war or dates of o

0.

3

MEDICAL CERTIFICATION

18. CAUSE OF GEATH (Enter only one I:ll-ll-B pcr lina for {s),
PART }. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

{b}, and {c).

Severe post hepatitic cirrhesis with ascites

Address

loy ES

INTERVAL BETWEEN
QNSET AND DEATH

Condilions, if any, DUE TO (b}

which geve rlse 10
abova ceuse {a),
stating the under-
lying cause last.

DUE TO (e}

disense condition given in PART 1 {a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal

Pulmonary cangestion, edema and atelectasis

PART 11, If deteased was fomale was
there a pregnancy in last PO daya,

l O Yes I 3 Neo O Unknown

19, WAS AUTOPSY
PERF ED?
YES N O

20a. ACCIDENT  SUICIDE  HOMICI
O o D

CE

20b. DESCRIBE HOW INJURY OCCURRED. [Emter nature of

njury in PART | or PART Ll of item iB.)

20c. TIME_OF Howr
INJURY am.
p.m,

Month, Day, Year

20e. PLACE OF INJURY

Y URRED
20d. INJURY Qcc farm, factory, stree

WHILE AT WORK (]
NOT WHILE AT WORK [

l8.g., in or about home,
t, office bldg., aic.)

04, CITY, TOWN, OR LOCATION

COUNTY

10=19-03

10

. | anended the decessed from

2:30 A

—m

-5-03 and last saw Rier:‘alive on

11-5-63

an the dete stated sbove, snd o the best of my knowledge, fram tha causes stated.

(D?!Q or vitle)

22, ADDRESS

2400 Lherry

Z2c. DATE SIGNED

11-6~63

23b. DATE

x!-s- (163

23c. NAM!. OF CEMETERY OR CR

EMATORY

ﬂd.ﬁt?ﬂON {City. town, ar county)

(Stare)

ADDRE

Lepe”

C?ﬂo

25, DATER . BY LOCAL REG.

M= ?43

LMy
2. REGI%MR’S SIGNATURE 3

{Licensad Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bot;.iy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ‘_1".{-5 L-f
P. O. Address /ZC 2270

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license), | i ’ '
*1f embalmed by a STUDENT, he also shall_sign in his 0WN: handwriting.

"'.If this body is not embalmed, fact should be so stated above.




